The PRESIDENT thought it was not wise to express an opinion until examination had been made by the direct method, although the removal might be better done by the indirect method. He concluded the condition was not malignant on account of the free movement of the cord, and also because of the absence of infiltration. The nature and origin of the growth could only be guessed at, and he hoped Mr. Faulder would report further on the case, as it was a very instructive one.
By T. JEFFERSON FAULDER, F.R.C.S. MRS. G. Hoarse voice since July, 1920. No dyspnea. Aphonia for two months. No dysphagia. Patient has some pain at back of neck. There is a polypoid growth springing from the anterior end of the left false cord, lying on the true cord. Movements of cords normal.
DISCUSSION.
Dr. COUBRO POTTER and Dr. SYME considered the growth was an innocent one. Mr. FAULDER replied that the patient's larynx was difficult to examine, on account of retching. He would attempt endolaryngeal removal of the growth. Sarcoma (?) of Frontal Bone. By G. W. DAWSON, F.R.C.S.I. MALE, aged 65. Seven weeks ago a hard, smooth, painless swelling appeared on the centre of the forehead, extending from the hair margin to the glabella, but not affecting the bridge of nose.
Patient suffers from headache, is subject to colds, and has had nasal discharge for years. A few polypi are seen in the ethmoid region along with pus.
X-rays show a rarefied area above frontal sinus.
DISCUSSION. Mr. LAYTON considered the lesion was inflammatory. Mr. C. W. M. HOPE had recently seen in hospital a patient with a similar swelling, and temperature of 1038. She had sinusitis and polypi in the nose. Gumma was suspected. The swelling was opened, a piece of the wall removed, and microscopically it was found to be gummatous. But the temperature persisted, and patient died of thrombosis of the cavernous sinus and brain abscess. He regarded the present case as a gummatous swelling of the frontal bone.
The PRESIDENT thought it was neither gumma nor mucocele, but a simple inflammatory condition, which had extended upwards. The sooner* the nose was cleared o polypi and the frontal sinus evacuated, the better; if there was delay in this extensive bone trouble might result.
Mr. DAWSON (in reply) agreed with the President that the condition was neither gumma nor mucocele, because the incidence of the disease was mostly above the frontal sinus, as shown in the radiogram. He thought the diagnosis lay between gumma, simple sinusitis and sarcoma. Dr. Hill had advised radium treatment.
Postscript.-Pathological report by Dr. Hunt (subsequently received): "A malignant growth of epithelial type, the cells being of a squamous character."
